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575 Jouth iOth Street
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MAYOR CHRIS BEUTLER lincoln.ne.gov

September 9,2008

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Hy-Vee, holder of liquor license C-
68411. Hy-Vee is closing the store at 6919'O' Street.

Hy-Vee is moving this liquor license to 2343 North 48th Street and they are requesting that a
change of location be approved for the liquor license.

They are also changing the name of the business to Heartland Pantry.

Scott Schlatter will be the manager of this liquor license. Mr. Schlatter is a currently approved
liquor license manager and is current on all the required training.

Ownership of the company will remain the same and is on file for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and rezulations of Lincoln. Lancaster Counfy and the State of Nebraska.

2///4-{/.4/ /\ "r/
THOMAS K. CASADY. Chief of Police

A nationaiiy accredited iaw eniorcement agency
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MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
30 I CENTENNIAL MALL SOT]TH
PO BOX 95046
LINCOLN. NE 68509-5046
PHONE: (402) 471-25'71

FAx: (402) 47 t-2814
Website: www.lcc.ne. gov

Office Use

ffiECEIVED
AUG 2 e 2008

NEBRASKA LIOUOR

CONTROI COMMISSION

) fn
Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their lingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

Name of Corporation/LlC: Hy-Vee, lnc

Premise License Number: 68411

Premise Trade Name/DBA: HY-Vee 1

Premise Street Address: 6919 O ST

City : LTNCOLN

Premise Phone Number: @02\ 483-7707

State: NE zip Code:68510

CORP ORATE OFFICER SIGNATURE

AS ST*/i eE FfiESIEENT;CONTR o HE n .:



Gender: M uarp I reuarp

Last Name: Schlatter

Hom

Ciry

e Address (include PO Box if applicable):3325 Longview Ct

Lincoln State:NE Zip Code: 68506

Business phone Number: 402489-4244

Drivers License Number & State:

Place Of Birth: Sumner, lA

F11s1112ms. Scott

Home phone Number: 402483-2137

Social Securify Number:

Date Of Birth:

E vss

Spouses Last Name: Schlatter First Name: Deborah

MI: M

Social Security Number:

Date Of Birth:

Drivers License Number & State

Place Of Birth: West Union, lA

CITY & STATECITY & STATE

3325 Longview Ct., Lincoln, NE3325 Lonqview Ct., Lincoln, NE

5932 S 81st St. Lincoln. NE5932 S 81st St, Lincoln, NE

's Summit. MOLee's Summit, MO

Ralston, NE

Hy-Vee, lnc 515-267-2800

Milwaukee Biscut Co Rich Baker



I READ PARAGRAPII CAREFULLY A}TD ANSWER COMPLETELY AND ACCIIRATELY.

Has anvone who is aparty to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state

law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge

occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party. please list charges bv each individualts name.

f,vss ENo Ifyes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

flvns Iuo

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-131.01)

Evss fNo

A-. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patroi ior $38.00 per person)

Zves INo



The above individual(s), being fust duly swom upon oath, deposes and states that the undersigned is the applicant and/or spouse

of applicant who makes the above and foregoing application that said applicatioo has been read and that the contents thereof and

all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be

deemed guilty of perjury and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Conhol Act.

The undersiped applicant hereby consents to an investigation of hislher background including all records of every kind and

description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant

and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said ilformation to the Nebraska Liquor Confrol Commission. If
spouse has NO irterest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

State of N

County of

tt\'-// 1-
Counry of

The foregoing ment was acknowledged before The foregoin instnfrnent was acknowledsed before

me this by me this a& l8 bv

Signature of Manager Applicant Signature of Spouse

Notary Pub

rE\4N J. eou$(^
Can rol t{otqry

rEUN J. OOUTr^
Ganarsl ilotory

Sfolo ot NoOrorio

insert form 3c is available in other fornrats for persons with disabilities.

Revised 5/2007
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NEBFASKA LIQUOR

CONTROI OOMMISSION
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SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION

30 i CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046

PHONE: (402\ 471-2571
FAX: (402) 4'11-2814
Website: ww.lcc.ne.sov

ECEIVh
AUG 2 e 2008

\ebbro_h Sc-tr la*ler
Printed name of spouse asking for waiver

(Spouse of individual listed below)

stut" or fl-q-lnoolla'

iSnadrre of spouse asking for waiver

xcvril J. coutx^
CarLrol t{otory

S$ofa ot ta.brorto

The foregoing instrument was acknowledged before me this

D.EoB.ah 9,,1, Lqfie re-

The foregoilg instrument was acknowledged before me this

av 5 cc,fT S ch LaTTe,t
name of Person acknowledged

by
name of person acknowiedged

re of individual involved with application Printed name of applying individual

State of

County ", !*^oh

l' :l --1 1:-r-J -L^-,^\(Spouse oI lnorvlqual u)tcu auuvtt.,

r-tuil J. COU*|(^grnarol Nol,ory

;:";-i ir""" ;,tF"fEi'.t1=-ir Ip' *"r 
" 
niaiF":iil"'i==:p GEil"

A ten day advance period is requested in writing to produce the alternate forrnat.

FORII{3917E
Revised l/2008


